the scene but the more intractable problems of neurosis' subnormality, dementia, manicdepressĩe illness and schizophrenia remain. Cooper & Morgan (1973) give several examples of concomitant, precipitating and predisposing factors contributing to the causation of psychiatric illness,uncovered and clarified by epidemiological method: the association between schizophrenia and social class and between psychiatric and physical illness; the mechanism of psychiatric breakdown in combat troops and in puerperal mental illness; the role of genetics, perinatal and early environmental risk factors in liability to psychiatric illness. Although achievement in the field of the 'functional' psychiatric illnesses has been less striking than in those disorders where a single organic cause is predominant, epidemiology has notably strengthened the drive to clear the ground and extend its borders by the indispensable antecedent operations of defining terms, improving the reliability of diagnosis, establishing the extent and limits of disease entities, and importing more rigorous methods to the answering of such clinical questions as the assessment of therapeutic effect.
The evident tension between the polarizing tendencies of psychiatric thinking may be illustrated on the one hand by the disparaging use of the term 'medical model' by sociologically or psychologically orientated professionals, and on the other by the recent onslaught in the correspondence columns of this journal (Hemmings 1979) on an exposition of the social aspects of psychiatry (Wing 1979) . After delineating the stance of the opposing views, a recent commentator concludes: ' ... social medicine like medicine itself) and medical sociology share two basic sciences, biology and sociology; the only difference being that most theorists and practitioners start from one or other base, since very few are (or need to be) trained in both, (Wing 1980) . Applying this premise to the particular problem of schizophrenia, he continues: 'but it is frequently forgotten, or denied, that this condition can be preceded, or accompanied or followed by chronic impairments which can certainly be exacerbated or maintained by social factors ... The only danger is that such impairments may not seem sufficiently "medical" to physicians or sufficiently "social" to social workers'. To keep both viewpoints in focus is the major role of social psychiatry, and nowhere has it been developed more productively than in the United Kingdom.
David C Watt Medical Director, St John's Hospital
Stone, Aylesbury, Buckinghamshire Why this fact should have been resurrected as It has been during the last decade or so it is difficult to say, but undoubtedly one of the potent factors in reminding this technologically orientated generation of the truth of the old saying has been the realization that an ever-increasing proportion of the population is living to an age when cancer, with its accompanying pain, takes an increasing toll of life. Inevitably interlinked with this is a growing fear, not only of dying, but also of a painful death.
It was to cope with this problem of how to ensure that the fear, and the pain, of death and dying should be reduced to a minimum that the tradition of the hospice was introduced. Actually, in its present format it dates back to 1905, when the Irish Sisters of Charity founded St Joseph's Hospice in Hackney in the East End of London.
Here, three-quarters of a century later, the devoted Sisters, along with their colleaguesmedical, nursing and lay -'provide', in their own characteristically modest terms, 'pain control and final comforts for 600 cancer victims every year'. Some four to five decades later, St Christopher's Hospice came into being in Sydenham, on the other side of London, under the guidance of Dame Cicely Saunders, in whom the concept had been inspired by her experience at St Joseph's Hospice. Today the concept is spreading like wildfire on both sides of the Atlantic, with over seventy hospices established in North America and over fifty in the United Kingdom. Typical of the success they are achieving, or, as some would prefer to express it, the need they are meeting, is the fact that St Anne's Hospice in Manchester, founded by the Reverend WiIliam Greer, the then Bishop of Manchester, has proved so popular under the inspiring leadership of Dr R W Luxton that, in April 1979, an additional purpose-built hospice was opened at Cheadle in Cheshire. An example of the momentum that is being maintained is St Francis Hospice in Haveringatte-Bower, Romford which, it is hoped, will serve a wide area of Essex. It is to be housed in The
Hall, Havering-atte-Bower, which with 2t acres of beautiful grounds, has already been purchased. Here, as soon as funds allow, it is proposed to erect a new building for patients, who, amid delightful surroundings, will be able to end their days in peace and pain-free happiness.
Like all sound ideas in medicine, the rationale of the modern hospice is simplicity itself. As Miss Summers pointed out at the Open Section meeting there are three essentials: listening, continuity, and permanency. To this may be added Dr. Luxton's adage: 'In the hospice the centre of interest has shifted from the disease to the patient, from the pathology to the person'. The secret of this is that the patient is the most important person and has some say in his (or her) treatment.
And perhaps it is in the doctor's approach to pain and its alleviation that the hospice movement has played its most outstanding part. Pain, as Miss Summers stressed, is a much more complex factor than many of us have realized. Total pain, as she described it, has five constituents: physical pain, mental pain, interpersonal pain, financial pain, and spiritual pain. Unless attention is paid to all these five factors, complete alleviation of pain will never be achieved, and the doctor who is satisfied with relieving the first of them -physical pain -by man-made drugs will never do justice to his patient.
All five factors must be taken into consideration if the pain is to be relieved and if, at the same time, the patient is to be able to enjoy the remainder ofhis (or her) stay on this earth, surrounded by friends and relatives and able to participate actively and joyfully in their comradeship. It is so easy to ease pain by reducing the patient to a comatose state. Not only is this bad medicine, but it is entirely unnecessary -indeed, some might say it is verging on malpractice. 'Life', in George Borrow's words, should still 'be sweet' for the dying, whatever the cause, and it is to ensure that the final stages of our earthly journey should be such that the hospice movement exists.
During the Open Section meeting Dr Peter Griffiths, one of the consultants to St Christopher's Hospice, reminded the audience that a hospice is more than a building, it is a movement. It is a vital human concept to provide a home and refuge. Its activities spread out to the homes of all those who have been guests in the hospice, and the spirit of the movement is such that the patients feel as much 'at home' in the hospice as in their own homes. They are also comforted by the thought that there is a shuttle service between home and hospice which ensures that there is not the least difficulty in moving from one to the other. Home, of course, for most is best but, pace the grammarians, the hospice movement has ensured that, here at least, there are two 'bests' The Hospice is not a second best; it is an alternative best.
Not the least commendable of the activities at St Christopher's Hospice is the regular series of residential interdisciplinary courses. These include, amongst others, nurses and medical and theological students, and last for four weeks. During this period the participants learn at first hand how to cope with the dying and their relatives, imbibe the atmosphere of sympathetic understanding and compassion which is the hallmark of the hospice, and come away convinced that here is the solution to one of the major problems of life.
They realize that, as has been said, the result of hospice therapy is 'quiet but positive acceptance of dying. This commonly has a quality of serenity that is communicated to others and often gives a great deal to those attending the dying person. Death is almost preceded by a perfect willingness to die' (Thomson 1980) .
Or, more concisely, in the words of a patient in St Anne's Hospice, Manchester: 'It is wonderful to feel safe again'. A verbum sapienti satis that might well be inscribed over the ever-open doors of every hospice scattered throughout the length and breadth of the land; beside which, some might say, should be placed the motto from a fourteenthcentury French lyric which Mary, Queen of Scots, had embroidered on the cloth of state which hung over her chair: En mafin est mon commencement. In my end is my beginning.
William A R Thomson Editorial Representative, Open Section
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